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NAME OF COMMITTEE (In Full)
Chip Roy for Congress

Full Name (Last, First, Middle Initial)
A. UBER CONFERENCE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 275 SACRAMENTO ST, 4TH FLR. 12 04 2018
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94111
Purpose of Disbursement C
TELEPHONE SERVICE
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 16.78
. ) ) .
Senate Primary | | General Transaction ID : SB17.12389
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po BOX 84314 12 05 2018
Cit State Zip Code
Y P FEC Identification Number
BATON ROUGE LA 70884
Pur[gose of Disbursement C
CREDIT CARD MERCHANT FEES
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’ 3_.31
Senate Primary | | General Transaction ID : SB17.12356
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. SHERATON PENTAGON Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 900 S OME ST 12 05 2018
City State Zip Code FEC Identification Number
ARLINGTON VA 22204
Purpose of Disbursement C
TRAVEL
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’ 187;17
Senate H Primary | | General Transaction ID : SB17.12395
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional) -« -« uereeremernnnennineniinnnens

.......................... > 207.26
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